
E M E R G I N G  P R O D U C E R  E D U C A T I O N  F U N D I N G 

Educational Programs  Application
All information must be provided to be considered for funding. For questions and to submit application, contact 
Rae Villa at ALB: rae@americanlamb.com or (303) 759-3001. 

Submission Date ___________________________

Name__________________________________________________ 	 Organization _________________________________________

Mailing Address ______________________________________	 City _ _________________	 State _______	 Zip______________

Phone _________________________________________________ 	 Email _ _______________________________________________

Program Name _________________________________________________________ 	 Program Date _ _____________________

Amount Requested for Project $_ ___________________ 	 Program Location _____________________________________

Will the program target producers who are NEW or are CONSIDERING adding sheep to their operation? 

	   YES        NO

Which of the following topic(s) will be covered? (check all that apply)

  	Genetics

  	Reproduction

	 Nutrition

	 Disease prevention & health management

	 Facilities and equipment for sheep production

	 Profitable grazing system opportunities

	 Marketing opportunities

	 Other, please specify: 						    

How many attendees are expected? 				         

FOR QUESTIONS, CONTACT RAE VILLA AT ALB: RAE@AMERICANLAMB.COM OR (303) 759-3001

mailto:rae%40americanlamb.com?subject=
mailto:rae%40americanlamb.com?subject=


Please provide a description of the producer event.

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

How will success be determined?

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

How will ALB funding be acknowledged, such as signage, flyers, etc.?

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________
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OR Rae Villa
Rae@AmericanLamb.com

Submit to:
American Lamb Board
Attn: Cooperative Funding
6950 E. Belleview Ave., Suite 103
Greenwood Village, CO 80111

American Lamb Board
6950 E. Belleview Ave, Suite 103
Greenwood Village, CO 80111
(866) 327-LAMB (5262)

 LambBoard.com
 Lamb Checkoff
 Info@AmericanLamb.com

SIGN UP FOR  
WEEKLY  

ENEWSLETTERS

LambBoard.com
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